MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
pERARTMENT oF PUBL':W::’:‘:‘TD?‘":::‘, “'_.313 — _Primary Reghitration Dmlaog_____---__kegimar ‘s No. _Ll()?

DO NOT WRITE b
ON THI$ STUB AMENDE

STATE FILE NUMBER

LB X.1T] n

Y o

— o sann
1. PLKCEIGF DEATH & I

a. COUNTY

2. USUAL RESIDENCE (Wherl deceased lived. If institution: Residenca bofore
- STATE Missouri® ““"™ Franklin
c. CITY

[ ]

TOWN
d. STREET

ADORESS

V5 300
Rev. 4759

admilon)

b. CITY {I# cutside corporate limits, give

18Wn St Louis

€. F%gpﬂiﬁcEOgF {If NOT in hospltal, give location)
Hi »
Deaconess Hospital

Length aof ntay in 1b

8 hrs.

Inside Limita

yaof No O

Inside Limiry

Yesﬂ No [

Reride on Farm

Yes ] No E

New Haven

{If cutside, give lacation)

INSTITUTION

DATE AMENDED

-7
3o
i 2

3. NAME OF DECEASED
{Type or print)

First

Lloyd
6. COLOR OR RACE

White

Give kind of work done
orking Iif lf retirgd)

Middle Last
Chesyer Fertig
7. Married (X Never Married (] [8. DATE OF BIRTH | ¥- AGE [lear birthday}

Widowed [ Divorced [ /J.BBE" 79

10b. KIND OF BUSINESS OR INDUSTRY Bii I RPLACE {Ciry and stals or country}

4. DATE Month
OF
DEATH November

Day Year

Ty 1963
IF_ UNDER 1 YEAR IF UNDER 24 HR
Months Deys Hours Min.

5. SEX

Male

10a. USUAL OCCUPATION

]I. 12. CITIZEN OF WHAT COUNTRY

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

-
Z
w
=
]
J
Q
a

BY AFFIDAVIT OF

Retite

meral Director Funeral

New York US

13a. FATHER" S NAME

William Fertig

13b. MCTHER'S MAIDEN NAME
Margaret Drummond

14, NAME OF

Emma Fertip

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FQRCES?

16. SOCIAL SECURITY NO, | 17. INFORMANT

[YegNno, ar unknnwn)l {If yes, give war or dates of 1arvi

18. CAUSE OF DEATH {Ener only one cause per line

Address

Earl C.Fertig, New Haven,Mo,

PART ). DEATH WAS CAUSED BY:

Conditions, if any, DUE TO (b)

IMMEDIATE cayst () _ [Jremia

INTERVAL BETWEEN
ONSET AND DEATH

wks.

Areéereolar nephrosclerosis

l yr,

which gave rlie to
above cause (a),
stating the under-
lying cause last.

oevocGeneralized arterioslcexosis

2 yrs,

PART 1L

OTHER SIGNIFICANT CONDITIONS CON'IHIBU'HNG TO DEATH but not related 10 the rermins!
distare condition given in PART | (a)

JILNK

PART 111, 1f

decaased was
thara a pregnancy in last 90 days.

famele wm

[ ves

[ O No ‘ {0 Unknown

19, WAS AUTOPSY
PERFORMED?

20s. ACCEJENT
YES [ NOXCT

SUICIDE
O

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART I or PART Il of item 18.)

Houl Month, Day, Year i
a.m.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,
tarm, factory, sirast, office bldg-, erc.}

in or about home,

20f, CITY, YOWN, OR LOCATION

COUNTY

21, | attended the deceased from ‘l"" 15 -5 8

Death occurred at

11:50 pm

In_lll_.llﬁ_B—._nnd last saw n::.' alive on

m an the date stated above, and to the best of my knowledge, from the couses stated.

11-7-63

LCE. 2

(Degrea ar_title)

22b. ADDRESS

M.D | 634 N.

Grand Blvd.

22c. DATE S5IGNED

11-8-63

a. aUmAL CREMATION, | 23b. DATE

REMOVAL (Specify)
Removal 11-11-53

23¢. NAME OF CEMETERY OR CREMATORY

New naven_Qemet.erv

7id. LOCATION (City, town, or county)

(State)

24. FUNERAL DIRECTOR ADDRESS

Fertig Funeral Home, New Haven,Mo.

_25. DATE RETD. BY LOCAL REG.

OV 8 1963

/79.

(Licensed Embalmer‘s Statement on Reverse Side)




ATEIND\ L

lr‘\. b )

WAR 21564

STATEMENT BY I.ICENSED EMBALMER

..-;.,-_I.J. "

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- . ' o ) o . d P

- - Cm = [ S

or by Student Embalmer No.

working under my personal supervision, Q‘m y %
Student D-M % ,M/L/La.w
Signature of Studeant Embalmer
Licensed Embalmer No.%

b

. "o - P. O, Address -
- R T & - ke

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ;

If embalmed by a STUDENT, he also shall’sign in his OWN handwnlmg

If this body is not embalmed, fact should be so stated above. -

.




